4

MARGIN KESERVER) FOR BINDING w
Write plainly with Unfading {nk.—.This is a permanent Record.

b4

sician

bt~
=
-]
=
o
o
>

ttending Phy

s certificate must be filed by the g

ys after birth.

, & SEPARATE RETURN must he made for

e than onc child at birth
stated. Thi

of each, in order of birth,

or midwife with ean

N. B.--In case of mor
the number

ch local Registrar within 5da

PLACE OF BIRTH ARIZONA STATE BOARD OF HEALT

Count,y of ____. Gila_ ____________ BUREAU OF VITAL ST’A'PIST}GS State Index No,___lé'_.__z_/f
District of ._..__...__{ Globe. ORIGINAL CERTIFICATE OoF BIRTH  co. Registrar's Nof. 5 X
Town of ____..___ e e o LocalRegistrar's No...____
“or Globe _
Oy O (N0 e St Ward)
FULL NAME OF CHILD ...__________._____ Doroihy Curtis Thayer . { Born YES
If child is not named, make Supplemental Report on blank obtainable from loeal regist.rar‘. 1 A]li [ .
Twin Number " Date of Y7, X~ .
Sexo : ey : Legiti- : %’ 4 / 06
v Triplet in order Birth . _ 90 __J .M ___“4 J19Y.
Chlldtre[nale or (?ther % and ‘ of birth mate?YeL Month I Dal Yr.
Fall FATHER Full MOTHER ;
Name Maiden e
Chas. H. Thayer, Name Amanda Bogton
Residence Clobe. Residence Globe .
Color ~ "~ Age at, Jast Colur Age at last \\
or Race "hite Birthday_____ 65 orRace Thite Birthday ZE
Years © Years
Birthplace Mary land Birthplace Mo . _<'
Oceupation Occupation Housewite
B etirad Catitle tian ¥
Namber of ckid ofthis Mether,__ < Number of Chikdren, of this metber, new liviag ___&) Were precastions taken against Opbtialia » 1e8 ;
] ;
CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIPE* _ 4/ A, :
; : .'
T hereby certify that I attended the birvh of the above child; and that it oceurred on. - _?_ 1.‘9:05 m,__g_;__M

{ *When there is no attending ph\'Si-l ) ' f g
ician or midwife. then the householder‘ l A Signature 'g'éhu%?: “4 --------------------
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